MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (i i) 1 2 6 


9154 CERTIFICATE OF DEATH 


te bas OF ‘oleh y 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) ey 


— 


OUNTY  Corrett MISTER 9. STATE Marylend b. COUNTY 4 llegeny 


b. CITY OR TOWN {If oulside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL onphaiye neareststown) A bows . 

ours Westernport 

d. NAME OF HOSPITAL (ff pak in hospitot, give street address) d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION ON A FARM? 
yes] nox) 

o eeucean 7 First Middle Lost or Month Day Yeor 
WITT , fe 4 

{Type or prin!) TILLIAN RILEY BOSLEY 8 if 14 /19 60 

S. SEX 6. COLOR OR RACE | 7. MARRIED [x] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
Male Whit Feb, 2 xt birthdoy) [Months] Days | Hours 
VO2%€ — |winoweo 1) pivorceD [] Peb,. 25, 


Weelre Nursine Home 


by the funeral director, 


Poges 1 and 2 should be filed with 


4 hours ofter death. Poge 4 


* 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oi most of working life, even if retired) 


2 l t 
Miner Coal Mine West Vircinia UB A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
vohn W, Bosley Plorence [idler 


15 WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, 1, 0F unkown) {if Spent worn odin oF Savers) = “3 = 5 
“Ho ieee? Mrs. Williem Bosley, Westernport, Marvland 


1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Caust (o)_ Cerebral accident 6 hrs 
43 ] x DUE To 
Conditions, if ony, which w_—Generalized abtert 3 ‘ 4 yrs 
gove rise to immediate ? 
couse (0), stoting the under ( DUE TO . 
lying couse lost. re 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. eB ds 


yes] No] 


Then pleose remave corbon papers. 


law requires that the deoth certificate be executed within 2. 


hysicion. 
as been signed by the attending physician and campletely 


page 3 should be detached for use as the burial-transit permit. 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour 0. m. While Not while factory, street, office bidg., etc.) ! 


p.m. 19 Jat work [] at work [] H 
21.1 certify that (1) (this haspital) attended the deceased from... Aug--4 19-60 to Aug-13--.. 19-.G6Q that (I) (we) last 


saw the dec oa. alive on AUG ._-13__ 19.60, and that death accurred at_Q PM, fram the causes and an the date stated abave. 
22b.DATE 
ATTENDING TAFF SIGNED 
7 a RR 4 M.D. | PHYS. BH Sitcror OFS 


{PHYSICIAN We 22d. ADDRESS 
NAME iy ae om Sr Piedmont, West Va. 
230. BURIAL, Gihain 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) {Stote) 
MOVAL, (Speci y) ra 4 5 
aay Aur. 17, 1960] Philos Cemetery festernport, Maryland 
24. FORE RL DIRECTOR'S SIGNATURE ADDRESS: 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
2 Weet ny. ita i 
sternport, Marylend pate AUG 1 8 '60 COhethun £ Koa 


MEDICAL CERTIFICATION 
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moy be retained by the hospital or attend 


TO HOSPITAL OR ATTENDING PHYSICIA 
© TO FUNERAL DIRECTOR: After this certifica® 


ba 
zs 
z> 
pas 
2 

Pe 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : if 
174 CERTIFICATE OF DEATH 19127 


Reg. Dist. No. 


=— 


~ > 
4 8 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inditution: Residence before odmission) 
2. eto 9. COUNTY Miwa °. b, COUNTY 
Oe GARRETT MARYLAND GARRETT 
£ De 8: GITY OR TOWN (if oultide corporate limi, write Tc. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
go so URAL ond give neorest lown) 2 
3 fs U A R.D.2. SWANTON 
$ 2 2 X d. Nee (If nat in hespitol. give street address) d. STREET ADDRESS e. Bier 
: 2c [ ves @ No 
> = 
2 & 3 NAME OF First Middle Lost 4. Dare Month Doy Yeor 
eee g Clype oF print SADIE GRACE DURST | tm AUG 20 1» 60 
c = 
fs ee: 5. SEX 6. COLOR OR RACE |7. MARRIED [K} NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE UN If UNDER 1 YEAR] IF UNDER 24 HRS 
ac FEMALE | WHITE |woowory swore | NOV.5,1999 | “60m "| Br | ton] Be 
cm 
5) Bets 2 
= & ra 100. USUAL OCCUPATION (Give kind af work, gone] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Sto or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a = a vrit most warking life, even if retir 
i ged HOUSEWIFE OWN HOME MARYLAND U.S.A. 
g oBs 3. FATHER'S UBE, 14, MOTHER'S MAIDEN NAME 
ores 
» 5386 
S Ber RICHARD BECKMAN MARY E. PRITTS 
Tae is 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
‘er Be (Yes, 00, oF untaewn) U1 yas, give wor oF dates of ervicel 
8 gtr RAY DURST R.D. 2, SWANTON, MD, 
£ mee 
3 2S . CAUSE Tine for (a), (b), ; INTERVAL BETWEEN 
9 28s 1B. USE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] ONSET AND DEATH 
ov 2a PART I. DEATH WAS CAUSED BY: 
2 Ue x IMMEDIATE CAUSE (0) 
ee ae J ‘ DUE TO 
6 cee 5 
= f2> Conditions, if ony, which (bo. 
s 3Es gove rise to immediote ouete 
we eS couse (0), stoting the under- 
3 & 5 under 
Sete? lying couse fost, a 
35 $5° 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}[19. WAS AUTOPSY 
25055 = 
< yes [] No 

° 36 S 
‘oe: 5 = 200. ACCIDENT WAS UNDERLYING [J__ | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
233.- & | OR CONTRIBUTING L] CAUSE OF DEATH 
eeees © | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
Gee ate SSS 
Yoszss § |20c. TIME OF INJURY Month, Day, Voor | 20d. INJURY OCCURRED — [206. PLACE OF INJURY (Home, form, | 20F. {City ar town) {County) (Stote) 
¥ lS oe ¥ foctory, street, office bldg., etc.) 
25.595 6 Hour 0. m. White Not 
ESERE 3 pm. 17 oa oer a 

smelt Yy 
g epee 21. | certify that | attended the deceosed from Ye, eat ES MWe wf LY 0 ., 19ke4.,thot I lost saw the deceased 
St 33 “a Ad fhiot,deoth occurred Jat de A if, pe the causes ond on the dote stoted above. 
E=os. ADDRESS (Street, city or town, stote) DATE SIGNED 

ee 
450 5 hd 
wpess 55 A eee CUA CD al ES oe 6 B/20/60. 
Otsera g 

fat 
2605 
£sg28 PIEDMO! 
ePsee 1 __JNAME (Tye) / VARIED Ii WVIVON i, ON, FALE 
ee ae 
& 3 Fd 4 & \ [z20. BURIALy eee ‘ATION, | 220. DATE THER DATE THI an et ‘Tic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, or county) {Stote) 

>> A EG 
a aes 60 | NOR WANTON D 
Fe 


< 
a 
> 


\\ St ip ADDRESS 2a. REED i ieee Qab. REGISTRAR'S Sy 
a) ‘ Lin ¢_ PIEDMONT, W.V.A parAUG 2 4 '60 teen ab, Maas 


2 
2a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9155 CERTIFICATE OF DEATH 


oa 


09128 


Reg. Dist. No. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION t ON A FARM? 


sé 

2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
gy 0. COUNTY A ry °. b. COUNTY # 

$2 M Garrett MARYLAND Garrétt PLP ISO. om 
3. 8 b. ple Lea (if eee ara limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

s ond give nearest town! 

$2 Oakland I\__ RURAL Oakland 

22 

£4 

“ 


~, 


vesfe] No [J 


@ 
| 
ts 


| EOF Middle tost REDatE Manth Doy Yeor 
3 {Type 0 print) Addie Belle Eshelman Death AUge 1360 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fin years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


Min, 


Female White |woowog  ovorceot | Sept. 11, 1879 | “BO. [Mm] >” | Hon 


00. USUAL OCCUPATION (Give kind of work m* KIND OF BUSINESS OR ily BIRTHPLACE ae ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even it retired) 


House Wife New Hampshire USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Howard iad Carpender 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? * SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes, 19, oF unknown) | {Il yer, gee wer or dotes of service) Mrs, Edith ake Oa: _ma 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per tine far {a), (b}. ond (c)-] 


Then pleose remove carbon papers. 


the registror prior to burial, cremation, or removal, ond in ony event within 72 haurs ofter death. 


PART 1. rae WAS CAI YY: 
w MMEDIATE aust (o.___Uremia weeks 
*) 3.[ "4 DUE TO 
Conditions, iffony. Which w_Arteriosclerosis, generalized ears 


Gove rise to immediote 
couse (0). stoting the under- Bere 


lying couse fost. (¢ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT va RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)/19. WAS AUTOPSY 
Cereberal vascular accident March 19 wig ed 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port i or Port fi of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
WE EITHER, NOTIFY MEDICAL EXAMINER) 


been signed by the ottending physicion and completely fille 


ysicion. 


The law requires thot the deoth certificote be executed within 24 hours after death: Page 4 


Ls 


page 3 should be detached for use as the burial-tronsit permit. 


a 
Yeor ]20d. INJURY OCCURRED 206. PLACE OF INIURY (Home, form, | 204. (Clty or town) (County) {State} 
Fis Not aks foctory, street, affice bidg.. etc.) ! 


jot work [] ot work [7] H 


. TIME OF INJURY Month, Day, 
Hour o. m. 


MEDICAL CERTIFICATION 


258 
— ss 
vss 
aes 
ES: 
26s i 21. | certify that | attended the deceased fram,_ 6-60 ae aE an + Wes ithat | last saw the deceased 
a . alive an 
a2 
E=0 
<5 ACTUAL 
Be SIGNATUR' 

om 
Zs wii James H. Feaster, Jre, M. D. 58 2nd. St., Oakland, Md. 

5 speci 

. Fe ‘\g/ 11 9 Da Davis W.Va 
ee 


23. FON Rd DIRECTOR 'S SIGNATURE pODRESS ‘2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
*60 Otho har ae Trew 
7s) 7] q l, Davis, W.Va. DATE 12 


9156 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09129 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


« 
= 1, A ae DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. b. Col 
arrett manviano || Maryland Garrett 
x) b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ry RURAL a give nearest town) 
52 Land 68 yrs. X_Osakiland, 
3 4 da. wae O aa {If not in hospitol, give street oddress) d. STREET ADDRESS . te 
e x Fourth Stree Fourth Street ves] NOT 
ss 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
3 (Type or print) John McClellan Falkenstein | comm August 15, 19 60 
o 5. SEX 6. COLOR OR RACE |7. MaRRiED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] i UNDER 24 HRS. _ 
iad fe) pee Months] Doys | Hours | Min. 
Male White |wrownfk oworeoQ) |Feb. 25, 1862 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Retired Carpeyter: 


\) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. aTRAE {Stote or foreign country) 


Self Employed 


West Virginia 


13. FATHER'S NAME 


Ethbell Falkenstétn 


14, MOTHER'S MAIDEN NAME 


Mary Jane Feather 


12. CITIZEN OF WHAT COUNTRY? 
Ws Bibs, 
Address 


(fos, no. oF unknown) 


no 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


UF yes, give wor or dates of rervice) 


17. INFORMANT 


Miss Grace Falkenstein 


Oakland, Md. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


18. CAUSE OF DEATH [Enter only one couse per fine for (o}. jb), ond a 


INTERVAL BETWEEN 


ON 


, , 
= ¢ 
% £é Aer ee a 


LER 


that the death certificate be executed within 24 hours after death: Poge# 
Then please remave carbon popers. 


ed by the attending physicion and completely filled 


ONSET Alp DEATH 

lay 
ae] DUE TO LE, £ dex 

= Conditions, if ony, which te foue Coe é = Le Ke Pea. ee , 

3 gove rise to immediote( 1. 1, 

< 2 : 

eS couse {0}, stoting the under- 7 Of 

gee lying couse lost. tf CZ nda Adtradct Wd aff CL facwtied-oe = 

s dying couse lon. bey 

ig 3 Pant Hl. OTHER SIGNIFICANT CONDIJIONS. > a mae TO DEATH BUT NOT RELATEQ40O THE TERMINAL DISEASE COND CONDIT! GIVENLAN f PART 1(0)| 19. WAS AUTOPSY 
28 ra) soe “ LZ, PERFORMED? 


(thet WEE. 


AirdeasetEderttid Candee piso ves} No fT 


200. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port I of item 1B.) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While 
p.m, v lol work [_] of work a 


at ys, that | es He deceas 


20e. PLACE OF INJURY {Home, form, 0 {City of town) 
factory, street, office bldg., 1) 


_—_ 3% 


(County) {Stole} 


Not Ae 


ee af apn. go ELE, 9M Pinal Vast saw the deceased 


eer 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after death, 


may be retained by the haspitol ar attendin 
page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate 


VS A15 (4) 
15M 10/57 


No. Bttey See 7b. DATE THEREOF 
8/16/1960 


Ce Oakland, Md, 


alive an__. Lfirrd: i C. ae. that death“occurred oe . fram the causes and on the date stated above. 

SS [Street, te Oe town, state) Li DATE Si ges 

/ SGNATURE Gh hac Z fh Lice as lbs Mo. LPS BD LE 5 i tied eh lanl, ee Ld. fs eye? 
PHYSICIAN'S 

NAME (Type) Herbert H. Lei nt oe MeiDep 2. 0 akinad, Wa, Set ee eee 


2c. NAME OF CEMETERY OR CREMATORY 
Oakland Cemetery 


ADORESS 


72d. LOCATION (City, town, or county) 
Oakland, Maryland. 
24b, REGISTRARS SIGNATURE 


Cnthun £ hans 


24a. REC'D BY REGISTRAR 
DATE 1.8 'S0 


~ prem Huron 7 


4 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Divisidy ¢ vu ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae rT : sa MEDICAL EXAMINER'S CERTIFICATE ICATE OF DEATH 19130 


a 


1 Bele? DEATH "|| 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residenca befor’ admission) _ 
238 > TARR ETT a. STATE \W V, b, COUNTY K a 
go MARYLAND 1Va. AVAWAA 
Sa = — stint Hed = ie 
be: b. CITY OR TOWN if outside corporate limits ¢. LENGTH OF STAY IN th c. CITY ORTOWN (If outside corporete limits, write RURAL and giva nearest town) 
8 g 3 benige end NCTON. Rell e. 
c ° 
sfSo DON (e) i abe ae = ee 
eo 8 | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddross) d. STREET ADDRESS 7 *. 2 RISDENCE 
beat) i IN A FAI 
& Bee Ts 4 
Fess y\ ‘5 NAME OF : i tem “Middle - “Test < DATE Month 
= f2 : (Type or print) THOMAS LEE FARMER DEATH ATIC 
es & TS. SEX ¥ 6. COLOR OR RACE|7, maRRiED [SA NEVER MARRIED [] | 8- DATE OF BIRTH ‘19. capa ee IF UNDER 1 YEA\ 
a ” : ‘Months| De 
§ Ea 3 MALE White wioowep[] —_—pivorceD [_] Oct 22 3, 1933 lee "| ‘é 
a? ae 10: USUAL ran (Give kind oF work ; TDb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
hag jone during most of working life, evan if retired) \ 
ie Teuck D Rive Dov) CHEN \CAL WwW Ue { ie Ste A, 
efipess 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME _ oe 
ag \ l FE ME R 
Camillus ARME "Unobtainable" 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 4 ae 


(Yes, no, or unkown) | (Ifyasgivawerordetesofservice) 


No 


3 4B. CAUSE OF DEATH [inter only one cause per line for (e), (bl, end (cl - INTERVAL BETWEEN 
= ONSET AND DEATH 
a oy 1, DEATH WAS CAUSED BY: fal amr @ 
é hai CAUSE (e}_ CRUSHED SKULL = 2: es IMMEDIATE 
3a © 8 le outo EROKEM LEGS " 

Conditions: i 4, whieh wy) MULTIPLE EXTENSIVE CHEMICAL BURNS " 


geve rise to immediete ceuse 
(0), stoting the undarlying ( PUETO 
cause lest. (ec). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


tificate should be executed within 24 hours after death, If a 


please execute the certificate, writing the word “pending” in pen 


Co 


| 19. WAS AUTOPSY 


| 


, cremation, or removal, and in any’ 


PERFORMED? 
@ yes [] NO [3 

20a. EXTERNAL CAUSE WAS jb. DESCRIBE HOW INJURY OCCURED. (Frey noture Rue in Pay! | or Pert Il of itgm 18. ‘ = 

PRIMARY [1] or CONTRIBUTING [1] | hia eka tre ee es AE 4 Tih va i 4 ottem of Rt, BR, 

CAUSE OF DEATH, et Bloomin ah, iM tak , fa f 2h 

20c, TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURREDY) 200. PLACE OF INJURY (Home, form, | Df. (City or town) (County) {(Stote) 

‘Hour om. factory, street, offica bldg., etc.) | 
3:0 , S260 _19 tree ngton Gerre, Ma. 


at | took charge of the remains described ebove, held en Autopsy len Inspection Inquiry £1 and in my opinion 


Natural ceuses )_ Accident | / Sficide im} Homicide fer Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
Le Crean Fee- - : ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


M.D, 
DEPUTY MEDICAL EXAMINER Fl 


Ls ie eee Address (Street, city, town, of county) Oekl 
“22c. NAME OF CEMETERY OR CREMATORY 


from: 


saominp 


MES iy 


220, BURIAL, CREMATION, 


2b. DATE THEREC 


d, Md, 8.2.60 
22d, LOCATION (Clty, town, or country) Giete) 


4 should be forwarded to the Chief Medical Examiner’s Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


or its designated agent, prior to bu 


TO DEPUTY MEDICAL EXAMINER: T! 


REMOVAL (Specify) 
Remover | Aug.®, 1460 East BAWMK , W Va. 
23. FUNG oieey Be ADDRESS 240. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


paTatiG 4  '60 Cnkban $. Presns 


VS. AISME 
5M 7/59 Wester n port Ma ‘ 


t 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vc 
Q15'7 CERTIFICATE OF DEATH ue 0913} 


g 1, PLACE DEATH 2 pases {Where deceased lived. IF institution; Residence before admission) 
©. COU oO. 
Garrett MARYLAND Penna. bcouny Greene ; 


b. CITY OR TOWN (If outside corporote limits, write], LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL fey. ris fand™” 
akan 8 yrs. 


Name tives Beas |, (PO) Oa (=) SAK. AwPD mMyD.__ 


T2o. BURIAL, eos ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, of county) (Stote} 
REMOVAL (Specify) 
b a 8/30/60 Oakland Cemete Oakland Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY GIST) ‘2db. REGISTRAR'S SIGNATURE 
: SEP j i) Ck hg ? ea 


ae Vorrld 7), Plormoh Oakland, Maryland om 


~ 
Pa 

Ea 

3 

« 

x 

3 

Ch Jere Point Marian 

deve <d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) <d. STREET ADDRESS, = @. 15 RESIDENCE 
_agt r OR INSTITUTION — ON A FARM? 
sac © TVA Cuppett Nursing Home ol, ves O} No 
2 oe NJ> NAME OF First Middle Lost 4. DATE Month Doy ——Yeor 

= (Type or print) John Gillivan DEATH 8 28 19 60 

= 5. SEX 4. COLOR OR RACE |7. maRRiED[-] NEVER MARRIED fZ] | 8. DATE OF SIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
5 lost birthdoy} Doys | Hours] Min. 

2 3 Male White wipoweo [] bivorceD [} 1886 yrs. 

2K 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8ae during most of working life, even if retired) 

3 Bes mining Coal Poland unk. 

g c3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 S86 

& See nk unk. 

© 2238 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

“3 a tS = (Yes. 20. oF unknown) (11 yes, give wor or dates of service) 

8 gk no 286-05-1690 Cuppett Nursing Home Oakland, Maryland 
5 Dee i INTERVAL BETWEEN 

m fe 3 18, CAUSE OF DEATH [Enter only one cot line For {0}, {b), (J 4 " vat 

2 205 PART |. DEATH WAS CAUSED ay: . 4 : bead ls 

2 og. _ IMMEDIATE CAUSE La) + Bad 

_ ee. 4 f de K DUE To =. 

Pw 8 - » 

= fe > Conditions, if ony, which (br c 

$ BZEO gove rise to immediote 

“=) Ge .S-€ couse (0), stoting the under. (OVE TO 

= 2 = 2 lying couse lost, (el. 

38955 ‘3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL by CONDITION GIVEN IN PART Tio]/19. WAS AUTOPSY 
f2S0F5 ‘= f] o & 

oie 3 aN $12 9 Bin — AAO UA 22 ys No] 
°@ 2s = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notdre of injury in Port | or Por! 11 of item 18.) 

sn & | OR CONTRIBUTING L) CAUSE OF DEATH 

Sees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zsses & [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
= a°%es ray Hour om. While Not while. foctory, street, office bldg., etc.) ! 

5276 3: p.m. 19 [ot work [} at work [] 4 

eZ .ss f 

= 8235 21. | certi em | attended the deceased from WAAL. F) 19 , to NAA 2 e-<-3, 1969). that | last saw the deceased 
a 2.2 a 

os e $ 3 alive on_L MAD A, -, WED, ond thet death occurred at___2____DM, from the causes and an the date stated above. 
GLa s s 

Exe Bo eo xp €: A 9. ‘ ADDRESS (Street, city oF town, stote) ‘eo PATE sighzo 
Ne ON SIGNATURES 7 fp UL) 2 MD, 2S Ape ot oe Sencbedet ace a 6) _(¢4) 
Ogeva 

22485 

Rezis 

B82°R 

O>5 8° 

xoa e3 

oO Fo ft 
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MARYLAND STATE DEPARTMENT OF HEALTH 
cf) 15 RS * oa OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (191382 
he: ue OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE 7 
Garrett MARYLAND Maryland * cUN"Garrett 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 


Oakland 21 Days X Rural Oakiand 


d. NAME OF HOSPITAL {ff not in hospitat, give street address) d. STREET ADDRESS. 0. IS RESIDENCE 
try OR INSTITUTION ON A FARM? 


” 
/OGarrett Co, Memorial Hospital / Route # 2 ves GE NoD) 
3. NAME OF First Middle lost 4, DATE Manth Day Year 
DECEASED | 
(Type oF print) Dewe Blwood Gne DEATH August _13 19 60 
S. SEX 6. COLOR OR RACE | 7. marie [NEVER MARRIED [[] | 8. DATE OF BIRTH AGE (In poor IF UNDER 1 YEAR| IF UNDER 24 HRS 
last birthday} | Month: in. 
sale Thite  |wioowe cf ovorceo E] 11-6-99 1898 6E ue ion ‘| Doys | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work done; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Own Farm Maryland America U.S.A. 


) }. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jennic xxmexx Mowery 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address R out e 


(Yas, no. oF unknown] | (IF yes, give war or dates of service) a 


no 15-18-2858 |owife" Sadie Gnegy Oakland, Md, 


1B. CAUSE OF DEATH [Enter anly one couse per line fay (0), (b), ond (c)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

Lf ue mK DUE TO 


Conditions, if ony, which o 
gove rise to immediote 


couse (a), stoting the under. ( DUE TO 
lying couse lost. (o) 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | MOA poston NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
YES cae 


no] 


oa 


@. the funeral dirttter, 


Pages 1 and 2 should be filed-with\ 


2 


Then pleose remave carbon papers. 


law requires that the death certificate be executed within 24 hours after death. Page 4 


been signed by the attending physician and campletely filled’ 


transit permit. 


ysician. 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) 
pom. 19 Jot work [] of work [J t 


MEDICAL CERTIFICATION, 


21. | certify that (1) (this hospital) attended the deceased fram. sai 19.___, that (1) (we) last 
saw the deceased alive an. 15 E=19) and that death occurred “2: OCF AWouses and an the date stated above. 


Za. SIGNATURE ” 2b. DATE 
4 ATTENDING ED. SIGNED 
p / M.D. | PHYS. DIRECTOR PHYS. os y 


Te. PHYSICIAI ? 72d. ADDRESS ie 
NAME (Type) 
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moy be retained by the hospital or otten: 
poge 3 shauld be detached for use as 


& TO FUNERAL DIRECTOR: After this cer! 


=> 
2a 
a 
es 


Buriat,” 8/16/1960 | Eglon Cemetery Eglon, Preston Co., W. Vas 


NERAL OUZECTOR' { SIGN. ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Keele Oakland, Md. ie AUG 18°60] Qithen £ Haus 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


as 
aa 


—_i 


by the funeral directar. 
2 should be filed with 


id 


bad 


Poges 
deoth. 


quires thot the death certificate be executed within 24 haurs after death. Page 4 
Then please remove corbon papers. 


physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The fow re: 
may be retoined by the hospital or a! 
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MARYLAND STA TE vis . NT 86 _ LTIMORE, 18 
4 m4 Item 1d, Film F7ag DE 0913; 
saw , . 
9159 RTIFICATE OF DEATH A 
is be 2 ane (Where deceosed lived. If institution: Residence before admission) va 
t Garrett maryiano || ° W.Va. > County Preston 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give necrest town) ft te > 
Oakland Aurora x , ‘cake 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON_A FARM? 
Yens Nursing ios ves (] Nox] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED» OF 
(Type oF. print) Luc Elien Haas DEATH AEE s 1960 _ iv 
5. SEX 4. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF GiRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
lost bisthdoy) ite 
Female Ate |wiooweyy ovorceo(} | Aug. 9, 1882 TT. 


during most of working life, even if retired) 


House Wife 


100. USUAL OCCUPATION [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote or foreign country) 


W.Va. 


13. FATHER'S NAME 


Alvin A. McCrum 


14, MOTHER'S MAIDEN NAME 


Margret Sh 


12, CITIZEN OF WHAT COUNTRY? 


USA 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Tes, 90. oF unknown] {Il yes, give wor or dates of service! 


17, INFORMANT 


Address 


Mrs. Girtrude Hardesty Aurora, W.Va, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


/ ry IMMEDIATE CAUSE [0] 


bie a 


- 


INTERVAL BETWEEN. 
ONSET AND DEATH 


DUE TO 

Conditions, if ofy, which (b 
to immediote 

DUE TO 


0}, stating the under: 


lying couse lost. (a) 


yee: 


44 a 


200. ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ZL ves) No] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20. TIME OF INIURY Month, 
Hour 0. m. 
p.m. 


21. | certify that | attend 
olive on__ = - 


Day, Yeor | 20d. INJURY OCCURRED 


White Not while 
jot work ("] of work 


MEDICAL CERTIFICATION 


RS Chas FE. Smith Mp 


20e. PLACE OF INJURY (Home, form, T 208. {City or town) 


y (County) {Stote) 
foctory, street, office bldg., etc.) ! 
t 

= ZZ Pron 19_S2-Ahat | last saw the deceased 

, fram the causes and an the date stated above. 

ADDRESS (Street, city or town, stole) ) DATE SIGNED 


Ue 


(Stote) 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
REMQYAL (5: aL A 
uria ug. 5/60 Aurora Aurora 2 


23. FUNERAL DIRECTOR'S SIGNATURE 


Shae; 


ADDRESS 


2da. REC'D BY REGISTRAR 


OAIBG 1 2°60 


2ab. REGISTRAR'S SIGNATURE 


Ontlan F Kia 


0. dhtprt.. Davis, W.Va. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9160 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: ABABA 7) 
@. COUNTY 2 @. STATE yt ANT b. COUNTY A TO Are Ee 
RET. MARYLAND MARYIANS ALLEGHS 


b. CITY OR TOWN {if oulsids corporala fimils, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If oulside corporate a RURAL end give neares! town) 
write RURAL and give neeres! town) > 


OAXTAND 13 #2. ,)5 nin CoMTEREAND 4 = 


necessary, 


es ——s a . . ae se — 
~~. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street ‘eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
anit aa Serer ny 
TT COUNTY 'ORTAL BCSPITAL 2); I j yes {-] NO 
3. NAME OF First “Middle F r: . ‘Dey 
DECEASED . 
{Type or print) AS ¥e 


ee Sem ~ [6 COLOR OR RACE(7. apRieD f-] NEVER MARRIED (| & DATE oF eirtH “Sage Pies eee IE UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) (Months) Deys | Hours | Min, 
saitial - 
JUNE 1h, 189): = | 


| 


a 


= Lorre 


wipowed[_] —bivorceo [_] 


40a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during meat of working life, even Hf retired) 


IO0SE’ Fe 
13. FATHER'S NAME ;, 7] 14. MOTHER'S MAIDEN NAME 


‘SON TUCKER RACHEL WC Ml 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i 2h W. WAVERT, : 
Yas, no, oF unkown) | (Iiyoegive woror dates ofservice) , ee See ae - — ae 
‘LING, CUMPER LA us mM. 


WCRUSE OF DEATH [Enior only ono cause per fina for (e), (b), end] 2 5 —_* ~ | INTERVAL BETWEEN 
ONSEY AND DEATH 


PART | DEATH MEDIATE CAUSE (0) SUBDURAL HEMORRHAGE, MASSIVE: LEFT | 16 Hrs, 


K DUE TO 


Conditions, if ony, which wo  __ CONTUSTONS OF BRA 23 
gave rise to immediate cause 

(9), stating the underlying DUETO 
cause led. (e) 


~~ PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN F PART 1a) a. We AUTOPSY 
PERFORMED? 


ves PY no [] 


WROD yreoter te 4 
i vt A ae teote 


t within 72 hours after death.(.7 


it. File pages 1 and 2 with the State Board 


encil In Item 18. Give Pages 1, 2, and 3 to th 


in p 


ficate should be executed within 24 hours after death. If 


“pending” 


ert 
d 


2. 


200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. {Enier natura of injury In Part | or Part Il of item 18.) 
PRIMARY #$-or CONTRIBUTING [] 


CAUSE OF DEATH, Automobile accident at route 219 and route 50 / 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY cao 20s. PLACE OF INJURY (Home, ferm, © all 


201. (Cily or town) (County) 
While __ Not While factory, street, dffica bid; etc.) | 


12'P80%* Noon 8-23 ;960 [et wor (] st work XE] Highwa 1Oakland, rural (Garrett 
hat 1 took charge of the remains described above, held an Autopsy ot Inspection iba) Inquiry vay and in my opinion 
Natural causes (im i ra Suicide fe) Homicide Oo Undetermined manner Eq 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER oO . DATE SIGNED 
DEPUTY MEDICAL EXAMINER §&] 


RS. - 
Ritvee) James [, Yoaster, Jr Addrass(Stoet, ety, own, or countyOakland, de 8-2)-60 _ 
22s. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, lown, or country) (State) 


REMOVAL (Specify) 


ADDRESS: 246. RE! ‘3 


att AUG 2 9 '60 


MEDICAL CERTIFICATION 


M.D. 
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or its designated agent, prior to burial, cremation, or removal, and j 


please execute the certificate, writing th 


& TO DEPUTY MEDICAL EXAMIN! 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


pee 
a 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09135 
916) CERTIFICATE OF DEATH Reg. Dist. v1 . 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
°. 


° <oHarrett marvano || °° *'“Waryland * COUNT Garrett 


b. CITY OR TOWN (If outside corporote Ii le | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
““oaldand°"" 
a 1 hour ¥ Box 7, Deer Park 


d. NAME OF HOSPITAL (If not in hospital, give street address) a “d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Garrett County Memorial Hospital J 
3N i i § ki 
DECEASED First Middle ; Lost 4 per Month 
(Type oF print) Baby Boy Hinebaugh beard August 
5. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] 
: lost birthday) [Months 
Male White wivoweo[} —oivorceo(} | August 3, 1960 yn. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |1t. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF 
during most of working fife, even if retired) 
eae Maryland U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hinebaugh, Earl Thornton Friend, Freda Pearl 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer. no. oF unknown) It yes, give mor or dates of service) arl T, Hinebaugh Deer Park, Ma. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 


SET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 3 
IMMEDIATE Cause oy Atelectasis ene fe a 


, 
) ge (DUE To 


on popers. 
th, 


ofte: 


Then please remove 


Conditigns oF why? whith b. 
gove tise to immediote 

couse (0}, stoting the under. ( OVE TO 
tying couse lost. (c) 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 
yes(] No[} 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) ! 
pom. 19 fot work [} of work [} 1 


DATE SIGNED 


Nee Se Ce 


quires thot the death certificate be executed within 24 haurs after decth: Poge & 


sicion. 


e: 


poge 3 should be detoched for use os the buri 


en signed by the ottending physicion and completely filled i 


tronsit permit. 


MEDICAL CERTIFICATION 


Nimeives James H. Feaster, Jr. M.D. 
‘Zo. BURIAL, Se ON: ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
‘Hartay—| 8/4/1960 _|Deer Park Cemetery Deer Park, Md. 


OK NATURE Li ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
XQ 4 
LY 2 Oakland, Mde |oar AUG 8 60 Onttun § Pause 
a4 7x ; 


toy be retained by the hospital or ottendin 
TO FUNERAL DIRECTOR: After this certificot 


as 
=> 
© 


° 
= 
43 
= 

z 
re 

s 

Fa 

rf 

> 

é 

6 
aE. 
aol 

€ 

5 

Fs 

3 

=. 

rd 
ay 
re 

x] 

€ 

i 

5 
3 

5 
3B 
i 
3 

a 

S 
= 
3 

oD 

“ 

© 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


® the funeral directar, 


Pages 1 and 2 should be 


haurs after death. 


jires that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carbon papers. 


been signed by the attending physicion and campletely filled 


jaw requ 
Ysicion. 
transit permit. 
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may be retained by the hospital or attendin 
page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate ™ 


a2 


MARYLAND STATE DEPARTMENT OF HEALTH 


9162 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(19136 


1, PLACE OF DEATH 
0. COUNTY «x. 


MARYLAND 


2, USUAL RESIDENCE tes deceosed lived. If institution: Residence before admission) 
8 rr ed b. COUNTY 
ARYLAS RRETT 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


CAKLAND 5 HOURS 


d. NAME OF HOSPITAL (If not in hospitoi, give street oddress) 
OR INSTITUTION 


GARRETT COUNT (ORIAL HOSPITAL 


. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


KITZNILLER 


d. STREET ADDRESS ©. 1S RESIDENCE 


ON A FARM? 
yes [] No 


. NAME OF 
DECEASED 


(Type or print) 


Middle 


WASHINGTON 


First 


WALTE 


Month 


GUST 


lost 4. DATE Day —Yeor 
(CLLER DEATH Al 21, 196019 


S. SEX 6. COLOR OR RACE 


FALL WHITES 


7 MARRIED [3] NEVER MARRIED [] 
wipowep [} Divorced [] 


B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
1 6, 18 9h; pe re Months! Days | Hours] Min. 
yes. 


mYahie 
ee UaseraG 


10a. ppt OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. Rr LNG {State or foreign country) 


most of working life, even if retired) . 
COAL MINING 


13. FATHER’S NAME 


RICHARD KELLER 


12. CITIZEN OF WHAT COUNTRY? 


we 
Uerete 


OM YTROCTNTA 
WEST VIRGINIA 


14, MOTHER'S MAIDEN NAME 


RERECCA STEMPLE 


1§. WAS DECEASED EVER IN U 16. SOCIAL SECURITY Ni 
Wes, no, or unknown) | INF yes, oF 


Zs oib-lo -}2bs 


ARMED FORCES? 


ror ot doles of service) 


17. INFORMANT 


wr 


MRS. WAL 


Address 


VT TONTT 


BR GELLRR, KITZNIL D. 


—— 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


peel ib DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


Cerebral hemorrhage= due to hypertension 


INTERVAL BETWEEN 
ONSET AND DEATH 


51x DUE TO 
eran ifony, which " 


hypertension 
[pea 
gove rise to immediate 


couse {a), stoting the under. ( OVE TO 
dying cause Jost a 


hrs. 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. eae AUTOPSY 


ED? 


No [] 


ie] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 


(County) (Stote} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) 
Heute "oat wi her bd foctory. street, office bldg. etc.) ! 
pom. WW epee Dot work 1 i 
21. | certify that (!) (this haspital) attended the deceased fram. 
saw the ders died alive an_________- --19___.., and that death accurred athe 23 


» 19____, that (1) (we) last 
0 from’ the causes and an the date stated abave. 


No. oe 
Zhai e Pb rssce 26 


2b. DAE 
ATTENDING MED. STAFF 
PHYS. OO pirector Ps. 0 


eee 
ype} a 
DR. ANDREW E._MANOE 


22d. ADDRESS 


ee CALA) ND, 2... 


230, BURIAL, GREMAHONT 


gee F-gs-be 


23b. DATE THEREOF ‘if NAME OF CEMETERY OR CREMATORY 


ZOO 


23d. LOCATION (City, town, or county} 
Ryle ps 
Ase aA 


{(Stote) 


dei WY 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Y Kyte OnTe db, 


2Sb. REGISTRAR'S SIGNATURE 
be 
Ciena db Paul 


250. REC'D BY REGISTRAR 


DATE AUG 26 '60 


Lig hwilles ol 


=—l 


he funeral director, 
hauld be filedwill 


hf 


een signed by the attending physician and completely filled i 
Pages 1 an 


thot the death certificote be executed within 24 haurs ofter death: Page 4 
Then please remave carbon papers. 


w requires 
transit permit. 


may be retained by the hospital o 
TO FUNERAL DIRECTOR: After this certificate 
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TO HOSPITAL OR ATTENDING PHYSICIAN: Th, 
page 3 should be detached for use os the buri: 


VS A15 (4) 
15M 10/57 


Ss 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9176 CERTIFICATE OF DEATH 09137 


Reg. Dist. No. 


he ot ill 2 Recreate’ (Where deceased lived. If institution: Residence before admission) 
= Garrett marian |} * Maryland cou Garnett 


b. CITY OR TOWN (If outside corporote limils, write} c. LENGTH OF STAY IN Ib ae. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL, pnd give neorest town) 
Rt? 1, Oakland 13 yrs M  Rt# 1, Oakland 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


ves] No 


3. he Cd First Middle Lost 4. pee Month Yeor 


Day 
type opin) Card Martin Kitzmiller Seam August Be © 25:60 


5. SEX 6 COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
L "ke igel Months] Doys Min. 
Female White |wwowo  ovorceo | 1/31.1911 


Wo. waning Oven ite kind a eee 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
Carpenter Contractin Oakland, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph E, Kitzmiller Emily Lewis 
eee nage vee Seo aes yc aes cog 
no -10-0510/Edna Hardesty, Petersburg, Fla. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 2 yA 5 Hid 
IMMEDIATE CAUSE (0 FAL AF 1ee pd Woe cs 


j J DUE TO 1 


Conditions, Hf ony. which ARCHER em 
gove tise to immediote 

couse {0}, stoting the under. ( DUETO i ’ 
lying couse tost. te) PIT 2 tas fern = 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) } 19. a esatioheh lias 
MED 
ves] No [” 


20a, ACCIDENT WAS_UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED = |20e. PLACE OF INJURY (Home, form, « 20F. (City or town) (County) (Stote) 
Hour 0. While Not while foctory, street, office bldg., etc.) ! 
e. 19 lot work [] of work [J 


21. | certify that | attended the deceosed fram,___.J._ W228, i , 19£2_ that | last saw the deceased 


2 
alive on__. on: fe... ond that/death occurred at <5 "__M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION 


Of 
NAME {Type} fA wes 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) ‘Gtotey 


we | ‘nad 8/24/60 Oakland Cemetery Oakland Maryland 


f) ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. 


INERAL DIRECTOR'S SIG! ATURE | 3 - 
of her Oakland, Maryland |ome AUG 2 6 '60 Cate? Hana 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, M Li 
9163 y RE 1, MARYLAND 09138 


CERTIFICATE OF DEATH 
if rae OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY RRETT MARYLAND o. STATE MARYLAND b. COUNTY GARRETT 


b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN 1b 4c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


RAL and give neorest lown! 
OAKLAND 1 Day wr. LAKE PARK, MARYLAND 
rd 


OAKLAND 
. STREET ADDRESS. . IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 
GARRETT CO. MEMORIAL HOSPITAL || ! ves C1 No pi 


‘OR INSTITUTION 
. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED F h 160 


=m 


ed with 


y the funeral directar, 


(Type oF Bint JAMES HENRY _KITZMILLER beam §=— AUGUST 
5. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED (] | &. DATE OF BIRTH 9. AGE ( pagaen IF UNDER TYEAR|IF UNDER 24 HRS. 
MALE WHITE |wioweoQ] _—oworceo | JULY 27, 1881 eo eee he Min. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working iy eye even if retired) 


ire Own Farm MARYLAND U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM KITZMILLER AIRY ANN BACHTEL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Es INFORMANT Address 


(Yes, no, or unknown) {IF yes, give war or dates of service) 
| 12-24-0631 (apa KITZMILLER) WIFE MT. LAKE PARK, MD. 


Pages 1 ond 2 shauld be 


, cremation, or removal, and in any event, within 72 haurs ofter death. 


no 
18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond {).] INTERVAL BETWEEN 
. ATH 
PART |. DEATH WAS CAUSED BY: 
QD IMMEDIATE CAUSE (o] Jnforet off Apron ~ olen { fel 
.: DUE TO 
Conditions, if ony, which a Bede toi son 


gove rise to immediote 
cause (a), stoting the under. ( DUE TO 2! * ke wt a 
lying couse lost. © Otarnroee trot AG Sere 
Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
NO 


PERFOR, 
YES Oo 


Then please remove carbon papers. 
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been signed by the offending physician ond completely filled 


transit permit. 


ysician. 


© 


page 3 should be detached far use as the bu 
the State Boord of Health prior ta buri 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


gts OF INU UR Rap Toca RO URY/ Oc CHRRED | Oa ERRG CRANE URE IU ten ty [ae (City or town) (County) (State) 
Hour 0. m. Wiles 2. -Notwhtis foctory, street, office bldg., etc.) 


p.m. 19 Jat work [[] of work 


MEDICAL CERTIFICATION 


After this certifi 


saw the deceased alive an______¥ 
Za. SIGNATURE 


Yaak Se ATTENDING : STAFF 
PHYS. DIRECTOR PHYS. 
Re. ae $ “[22d. ADDRESS 
NAME (Type) 


| OR KGEND MARTIARD os 


230. pela peo 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
8/6/1960 Pleasant Valley Cemetery Garrett Coe, Mde 
ADDRESS 25a. REC'D "3 REGISTRAR 25b, REGISTRAR'S SJGI ‘URE 
550 Cinthaa, ? ia 


Oakland, Mde DATE AG 8 


21. L certify that (I) (this aac a the deceased fram. &. = 19.62 that (1) (we} last 


may be retained by the hospital ar attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& TO FUNERAL DIRECTOR: 


SS 
=> 
ce 
pene 
ES 


red 


MARYLAND STATE DEPARTMENT OF HEALTH 


g 1 64 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
dt CERTIFICATE OF DEATH 09 139 
1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
. COUNTY STATE 


i GARRETT MARYLAND e MARYLAND b. COUNTY GARRE TE 


b. CITY OR TOWN (If outside corporote limits, write I LENGTH OF STAY IN 1b CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest tawn) 
4 pays MT. LAKE PARK, MD. 


col 


OAKIAND 


d. NAME OF HOSPITAL {if not in haspitol, give street address) d. STREET ADDRESS ‘@. 1S RESIDENCE 
‘ON A FARM? 


OR INSTITUTION. 
\ARRETT COUNTY MEMORIAL HOSPITA 4 ves (]_NO Ope 
lost 4. DATE Manth Doy Year 


| NAME OF First Andre widdie DA 
ves, JACOB SOUR LANDIS DEATH =AUGUST cs 19 60 
S. SEX 6 COLOR OR RACE |7. MARRIED X] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] 1F UNDER 24 HRS. 
lost bithdoy) [Months Days | Hours Mi 
MALE WHITE WIDOWED oD DIVORCED Oo JULY aly 1881 719 yrs. 
oT YAN PRCERATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
t etAWorking life, even if retired} 
Forest Service «S. National WEST VIRGINIA J 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LANDIS, GEORGE W KIMBLE, HANNAH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, 10. oF unknown) | (UF yes. give wor or dates of service) 30-26-3528 i 


ofter death. Page 4 
y the funerol directar, 


s 
Pages 1 ond 2 shoul: 


signed by the ottending physician and completely fille 


‘ansit permit. 


urs after death, 


__no_ 


18, CAUSE OF DEATH [Enter only one couse per line for JB), (b), and (c)-] 2 Be Z + 77 | INTERVAL BETWEEN 
1 . 7 Ke af 
PART DEATH, WAS CAUSED BY: AAA CIAL ibhticlL tyuele a a2 


oa ay 
> 


at od 
divas Pilea eek + ¥ by pein pchise h Ae Uerrel fi fleytbiw = r 
oD Senta 


Then please remove carbon papers. 


gove rise to immediate ( 1 

couse (0), stoting the under- xl, - 

lying couse lost. fe DALY t1o-el, 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]197 was AUIOPSY 


Yes Pf No[] 


law requires that the death certificate be executed within 24 |, 


ysician. 


bee 


» 


may be retained by the hospital ar attend: 
TO FUNERAL DIRECTOR: After this certifica’ 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {Caunty) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [] at work J] ' 


MEDICAL CERTIFICATION 


2). | certify that (I) (this haspital) attended the <. fram.., tO AAA Ay 194 Othat (I) (we) last 
saw the deceased alive on. QUE 7.19. &E and that death accurred a2. OOM sim the ie ind an the date stated,abave. 
22c. PHYSICIAN'S 22d, ADDRESS 


Te. SIGNATURE la ». Dy FED 
/ z e 
NAME (YP! | ANDREW E. MANCE 


230. SUGiMue 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State} 

Barital’-| 8/7/1960  Mayesville Cemetery Grant County, W. Va. 
was DIRECTOR IGNATURE 4, VA ADDRESS 250. REC'D BY baa a ‘2Sb. ee IGNATURE 
ea lew Oakland, Mde |oarAUG 8 ial 


5 ATTENDING MED. 
PHYS. 


ma 
tA A clit Lie COLAA. MB biRector (] Pays. Ea, 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 should be detoched for use os the bu: 


as, 
aa 


should be filed with 


the funeral 


® 


Med ii 


Pages 1 o 


Bp 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon po; 


gned by the attending physicion and completely 


low requires 


m 


page 3 should be detached for use os the burial-transit permit. 
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After this cer 
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may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9165 CERTIFICATE OF DEATH neg. in. le 1 40) 


wi PARAL RSET (Where deceased lived. If institution: Residence before admission) 
°. 
arre MARYLAND Varyland *coumrrett 
b. CITY OR TOWN {If oulside corporote limils, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limils, write RURAL ond give neofes! town) 
Ok ae jive nearest town) ‘ 
kland, 3 months Rural Deer Park wK 
) d. a ae HOSPITAL (IF nol in haspitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
€ ’ he ‘OR INSTITUTION } ON A FARM? 
Oak Rest Nursing Home 2 Mi. S. Deer Park, Mds ves) NoO] 
3. ba ig First Middle lost 4. ila Month Day Yeor 
Usesienecet Nora Haden Landis parH §=6August 26, 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER fs 1F UNDER 24 HRS 


en Months] Days | Hours Min, 


emale | White |woowe ovorceoL] Hay 27, 1889 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BRHFACE {Stole or foreign country) 
during most of working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 


House Work Own Home Maryland. U.S.Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn W, Landis Mary Ann Shirk 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Wet. no or unknown) IIF yen, give wor oF dates of vernice) 
ake rete Harold R. Landis Deer Park, Md. 
1B. CAUSE OF DEATH [Enier only one couse per line for (0). (6). ond (c)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED ay: lee be alg GE 
} IMMEDIATE CAUSE (o}_ tid — 7 3 woew 
4 ». DUE TO Cc 5 
Condilions, if ony, whi ) Later vwceterdh ce OMe 
gove rise to immediote( % 
couse (9), stating the under- ow i ae —_ = aan 
lying couse lost. i c= fOr Sees & > 
f Paw I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) }19. ams ee 
yes] NO ‘a 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City of town) (County) (Stole) 
Hour. m. While Not while factory, street. office bldg., etc.} 
pm 19 lot work [J ot work [J H 


a a = 
21. | certify thot | attended the deceased from____“@_ aa bees Ra yt 19.24_.,that | last saw the deceased 
olive on__ 6. 2/19 GDS =, and that death accurred at ~ OBE, fram the causes and on the date stated abave. 


ADORESS (Street, city oF town, stote) DATE SIGNED. 


MEDICAL CERTIFICATION, 


faethe ot oe Bore ee, See 
sa he ames H. Feaster Jre, Me De. _—-_— Oakland, Md. 
‘Zc, NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City. town, or county} {Stote} 
aura" 1/29/1960 | King Cemetery ear Loch Lynn, Ma. 
et > DIRECT m2 page ale ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Sete oh Se: 1 Fa Oakland, Md. pate gFp 1 '60 Cathun £ Piast 


V 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH nastier 44 


Vs ANS (4) 
15M 9/85 


Tey 
£ 5° (My: APACE OF DEATH OF DEATH Bs 2 USUAL RESIDENCE (Where deceased lived. If inuitution: Reridence before odmitsion) 
3 b. COUNTY 
= § MARYLAND M4 ar A 
£5 6, CITY OR TOWN [iF sluts if Timits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outtide corporote limits, write RURAL ond give nearest lown) 
g 6 3 RURAL ond give neares! lown| ; 
Sz ye Bweeks vral- ” le 
a Re NAME OF HOSPITAL (If not in hospilol, give streel oddress) | d. STREET ADDRESS «. 18 RESIDENCE 
Spee OR INSTITUTION q é BLN oo 
cua # \ ’ ves fl NO 
a ¥ % eet 
2 e@: 3. NAME OF First “ Te 4. DATE = Doy Yeor 
[ew 5 
a g (Type or print) No ah ee SEATH A2 i960 
=e 
c 
Sey 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] [8- Bi OF BIRTH % AGE lin yaor tase pee re 24 HRS, 
= 3 jonths a | Hours] Min, 
ae Male |Waite hmong  oworeon | Septe 1g7g¢_| “sin 
2 &&. Too, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. Wi OF WHAT he ae 
3 o= /9 ring most of worki; life, even if retire 
g =o) im 9 f workipgrlife, if d) Fe 
g oc fe od Farmer arming rthur, L}itnors (eS 
g 525 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee 
© S86 Hi Zl h y, a) P 
as dhn ee (zahet oder 
— 3 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL, SECURITY NO. |17. INFORMANT Address 
= Ge AYes, no, opuntnown) (yes, Give wor or dates of service} A 
aS 6] ONE 
2 
2 cH 
= 2 8 = = i ’ 
3 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond {e).] y INTERVAL BETWEEN. 
6 a4 , * TA 1 
$ 28 PART I. DEATH WAS CAUSED BY: babe i" 
ee ape A IMMEDIATE CAUSE (o} Pete 
= $F ve 
3 tee “Tu U8. GD ur G 
= BS. Conditions, if any, which hy Gre be tegen 
$8 Es gove rise to immediote 1 
$ Ess Coviai(ohs Nolingithe inde’, CUETO ( 
2 cee ae lying couse los!. ta 
3 ‘g 3 5 e é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}) 19. Rise Sata 
2 eoE5 & 
ce B 5 5 ves[J No[} 
Po id ‘“ = 
@ 3s (| [200 ACCIDENT was UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED, (Enter nofure of injury in Port lor Port Hof ilem 18) 
2555. & ] OR CONTRIBUTING C] CAUSE OF DEATH 
<5g225 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & [206 TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
abo Sub: a Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
esE°§ = p.m. lot work [] of work [J { 
ee an 
23355 21. I certify that | ottended the deceased fram_C2< ae LB. WLR, te Lantpy 22. 19.G6.,that ( last saw the deceased 
] ka, = 3 a alive on__G€s a. Ae ee, whe, and thafdeath accurred ot Fan’ W fram the causes and an the date stated above. 
ee Os. y y ADDRESS (Street, city or town, stote) DATE SIGNED 
<s6 0. actual r Ne / 
wpess SIONATUR GO =, Z MD. ges Etro abtrseblin... My wat f22y/ KO 
Siesk 
£3238 nee , 
ec ae ee ae ee eee ee Ne eS 
zoe 
3 2 g 2 . ‘220. BURIAL. Seg ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 7d. ee. (City. is or > ae R {Stote) 
vw VAL i . ‘ 
2528s aes = aS-60| Niverton AmishCem  Lalish wt 71%. 
2 2 ? 2ab. REGISTRAR'S SIGNATURE 


24a, REC'D BY REGISTRAR 
oate AUG 3 0 60 
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he Funeral director, 
ed with 


Nona should be fi 
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that the deoth certificate be executed within 24 hours after deoth: Poge 4 
Then please remove corbon popy 
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may be retoined by the hospital or attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL DIRECTOR: After this certificote 


VS ANS (4) 
15M 10/57 


Le ig STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 91 4 3 
66 CERTIFICATE OF DEATH hay 


1 ae ot a re ee (Where deceased lived. If institution: Residence before admission) 
Garrett marvano || °HBlb-yland e ag ee 5 


b. CITY OR TOWN ([f outside corporole limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


RURAL ond aye neorest town) 
Oakland, 40 yrs. MM Oakland, 

d. NAME OF HOSPITAL (if not in hospitol, give street oddress) ‘d. STREET ADDRESS @. 1S RESIDENCE 

OR INSTITUTION, ON_A FARM? 


Mason Street va Mason Street ves D] ogg] 


MEDICAL CERTIFICATION, 


|. NAME OF First Middle Lost 4. DATE 
DECEASED | 


Ree tean Gordon Dryden McRobie EZ + 1960 


5. SEX 6 COLOR OR RACE |7. MARRIED [GKNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Oo lost birthday) Days | Hours | Min. 


Male White |wivowod —oworceo) | Dece 1, 1894 65 om. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
STi ar of 6. '8e% Sy reti 

Appliance service West Md. Pewer Co, Maryland. U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph H. McRobie Clara Freeland 


43 WAS bechecoe aaah IN U. S. ARMED FE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ree Neer t pies es 
eee p15-01-9071| Mrs. Elizabeth McRobie Oakland, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (9). (b}. ond (c).} INTERVAL BETWEEN 
PART EAT AS EARS &_ OCR AY Occ ivsi pA) Pay 


LJ DUE TO 


Conditions, W ony = mo ORI SiLie J CLER@EES 


gove rite to immediote 
couse (o}, stoting the under. ( DUE TO 
lying couse lost. ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. pad AUTOPSY 


y FORMED? 


Aan NEO MOIS ~ Gins. ves C1 NO (a 
200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (EMer noture of injury in Port | or Port Ut of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


Hour 0. m, While Not while foctory, street, office bldg., etc.) ! 
p.m, 19 Jot work [J] of work 


eet 
21.1 certify, t | attended the deceased from___2 44D kay rab Mes to_& pa & aD... 19a that | last saw the deceased 
alive a cis 7) fon ;- and that death accurred ot} ye , fram the causes and an the date stated abave. 


} / Poin ADORESS (Street, city or town, stote) 2, DATE SIGNED 
vs 4 Di Ga f 


Nameived Ee Ie Baumgartner, Me De 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {(Stote) 


Oakland Cemetery .| Oakland, Md. 


ADORESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A 2 M Oakland, MG. jos $EPpi ‘60 Cviter £ Phau 


xO 


nl 


Page 4 


the funeral directar, 


after death. 


s 


‘an ond campletely filled in 


w requires that the death certificate be executed-within 24 h 


7 ¥ 


ica’ 
page 3 should be detached far use as the burial-transit permit. 


: After this certifi 


may be retained by the haspital ar attend’ 


TO FUNERAL DIRECTOR: 


carban papers. Pages 1 and 2 shauld be filed with 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


YL7S 


CERTIFICATE OF DEATH 


np val td 


1, PLACE filed I 
= MARYLAND 


b, Guy OR TOWN (if RR eT corporete cs write |. a OF STAY IN Ib 


‘AL and give nearest town) 


‘7 

NU KAW WIT SVILG 
d. NAME OF HOSPITAL (if not in hospitol, give sireet _ 
OR INSTITUTION 


3: urea ‘eg (Where deceased lived. If institution: Rgsidence before admission) 
L Z. Et any > Z zg 


c. CITY TOWN (outside, rate limits, write RURAL ond give nearest town) 
Ge WTSOILLE 


e. 1S RESIDENCE 
ON A FARM? 


l ves (] NOBK 


d- STREET ADDRESS. 


First Middle 
DECEASED 


(Type or print) A 


Lost 4, DATE Yeor 


WIDOWED fig DIVORCED [] 


3. NAME OF 

OF 

DEATH 19 O 
5. ] 6, COLOR on act |7. rap. xs married [J | 8. A EO np 9. AGE (In yea [I UNDER 1 YEAR] IF UNDER 24 HS. 


10a. Li OCCUPATION (Give kind of work done| 10b. 


dusing most of working life, even if retjred) 
erin aie 
fers 


Dials 


BA, lthtoy 
Av on 
IND OF BUSINESS OR INDUSTRY a E aek, or 1 ee es 


12. CITIZEN OF WHAT COUNTRY? 


Figbtowe ho A S.f- 


13. FATHER'S NAME 


Hiway Mleseehe 
15. WAS DECEASEDEVER II |. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. no. oF unkown) | (If yes, give wor or dates of service) 


INFORMANT 


Lb has Ops we 


14, wo » aed NAME 


(STIMA [3 6 wd) EWS 


y he ba 


INTERVAL BETWEEN, 
ONSET AND DEATH 


Al) 
) a 


6 Q 


18, CAUSE OF DEATH [Enter only one couse per (0), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
» DUE TO . (FG 


Conditions, if ony, which 


Wau 


(b) 
gove rise to immediote Je aes 
cause (0), stoting the under- (| OUE TO 
lying couse lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMHNAL DISEASE CONDITION GIVEN IN PART Vo) | 19. psn AUTOPSY 


ERFORMED?: 


a O noo 


20a. ACCIDENT WAS_UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o, While Nol while 
p. 19 Jot work [J ot work [7] 


21. | certify that i the deceased fram. 


ACTUAL 
SIGNATURE 


‘20e. PLACE OF INJURY (Home, form, 1 20F {City or town) 
foctory, street, office bldg., etc.) ! 


alive on 


PHYSICIAN'S 
NAME (Type) 


(County) (Stote) 


Q 
= IAOO te____9 . W&Othat | last saw the deceased 


and tha f death occurred at_&? (JAM, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) 


Zo. BURIAL, coat 2b, Wer 
‘ REMOVAL (Specify 
Did (4) 
\ pe DI = , IGNATMR 


‘22c. NAME OF CEMETERY OR CREMATORY 


MERLE BCH 


22d. LOCATION (City, town, or county) (Stote) 


CVA ALLELES 


a) AMAL 


2da. REC'D BY REGISTRAR 


pate AUG 8 ‘60 


db. REGISTRAR'S SIGNATURE 


Onttun £ Pana 


WA 


MARYLAND STATE DEPARTMENT OF HEALTH 
one 70 Me RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH y 
hI, PLACE OF ‘DEATH -* 2 USUAL RESIDENCE (Where aeened lived, If Institution: Als 9145 onc 


ON Ear rrett MARYLAND < ‘Wéfyland = 5 “ttittre tt 


b. CITY OR TOWN it f outside corporale limils, | ¢. LENGTH OF STAY IN 1b || _¢. CITY OR TOWN (If oulsida corporate limils, writa RURAL and give nearast town) 
ee leurs eos yes | 


Rura Beer | 50 years » Rural Deer Park 


/ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give slreel eddress) ‘|| “d. STREET ADDRESS |. IS RESIDENCE 


R. De, 5 Mi, Ss Deer Park, Mads  |/R. D., Deor Park, Md. | ves ENOL] 


3. NAME OF First Middle last 4. ‘DATE Month Day Yoer 
DECEASED 


vps orerint) Albert Manuel Moon In DERTH August 9, 1 60 
‘5. SEX ~ |6, COLOR OR RACE] 7_ MARRIED IC] NEVER MARRIED ial pa DATE OF BIRTH «|. AGE (In yoors |IFUNDER YEAR| IF UNDER 24 HRS. 


Male White wiooweD [] Divorced [_] ‘ebe 8, 1890 | peated mer is Cae ge 


| 
10a. USUAL OCCUPATION (Give kind of work ] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of wé 


Farmer &” Goal “Miner | Seif employed | West Virginia | UsSehe 


13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 


Solomon Moon Anna Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
Yes, no, or unkown) | (Ifyesgivawarordatesofserviea! 


no 12-12-8917 George Moon ( Son) Deer Park, Md. 
| 1B, “CAUSE OF DEATH Enter only © one cause par line for te) (bl. mand tl = INTERVAL five 
PART i. DEATH WAS CAUSED BY: 


tmmesiane cause) Decapitation secondary to self : |fnmed fat 


alth, 


ate Boay 


File pages 1 and 2 with the 
within 72 hours efter de 


oro inflicted gunshot wound of head 
®. cae 3s ae. : : 2 
gave rise to planter couse 


{e), stating the underlying ( PUETO 
cause lest, te) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial] 19. WAS AUTOPSY 
SON RAINS Te DES ERFORMED? 


ves [] No fei 
200, EXTERNAL CAUSEWAS | _20b. DESCRIBE HOW INJURY OCCURED. (Entar nalure of Injury In Part | or Part Il of item 1B.) xr 
PuWARY (RerconmRBUTINGG |Shot self in head with .60-.50 cal. soft nose rifle 


20c. TIME OF INJURY Month, Day, Year )d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City of town) ta t (Steta) 
sireet, office bldg,, ele.) 


0:807™ aug. 9, ,60 oa clMttod Residence ‘Rt. 1, Deer Mere Ma. 

21. 1 certify that | took charge of the remains described above, held an Autopsy Oo Inspection [xt Inquiry fx. and in my opinion 

death resulted ffofn: Natural causes ["], Accident Suicide ff], Homicide [[]. Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [~] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIG 

DEPUTY MEDICAL EXAMINER vA 

yoames H. Feaster, «, M. D. Address (Strest, city, town, or conO@kK Land, Mde 

2a. BURIAL, CREMATION,] 22b, DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) — 

ayial | 8/12 /1960 Zh apa Beckman Cemetery near Mt. Lake Park, Md. 


ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR‘S SIGNATURE 


Oakland, Mde | aug 15 '60 Onthun £, Hraas 


tificate should be executed within 24 hours after deeth. ff 
‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


e 


the 


MEDICAL CERTIFICATION 


ACTUAL PR = fx 2 


SIGNATURE, 


M.D. 
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or its designated agent, prior to burial, cremation, or removel, and in 


please execute the certificate, writi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


TO DEPUTY MEDICAL EXAMINER: 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Z . 4 
IMMEDIATE CAUSE fo) Rebers, Uascevlar Prccsle A 


eras. 
5 BS Xx, DUuETO. =D 5 
Conditions, if oof, which o ia] Vece Wary 1 BAps Ents 


1B. CAUSE OF DEATH (Enter only one couse 1 for (0), {b). ond (o)-] 
‘4 < 


F PIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q) 91 4 6 
\ ee I164 CERTIFICATE OF DEATH 
Ey g 5 2 Fs PL ACEICE DEATtt 2. fact dal llth {Where deceased lived. If institution: Residence before admission) 
8 8. s ; 

« 38 "Garrett lg eae Maryland * CONGarrett 
= ° » b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
yf 3 re RURAL ond give nearest town) 
Ba ep _OQakland 28 Days Oakland > 
£ 22 fH d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
oe“ J0 OR INSTITUTION / ; ON _A FARN? 
ee: arre ounty Memorial Hospital. S52 Pennington St. Yes NO 
ome 3. NAME OF First Middle Let 4. DATE Month ony Yeor 

- DECEASED | OF 6 

4 (Type or print) Arthur oy Naylor Srje «tm August 11 1960 

2 5. SEX 6. COLOR OR RACE |7. MARRIED PS] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE tn years IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost birthday! Month: in. 
4 Male White |woowent] _oworcent) | 2-25-1890 a ee ees BS | om 
3 Wo. pide ES Salles) {sive kind o tik paid 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
tiring moll af working Ivo, even st reli ‘ 

3 Merchant Retail Hardware Maryland America U.S.A. 

3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 

° } Alonzo D. Naylor Artie Bartlett 

2 By WAS Nese at) U. 5. co Geter 16. SOCIAL SECURITY NO. |17. INFORMANT Address 5 Pennington whe 

AS ees re eure’ sea tated 

3 ae | "Wife" Ruth M. Naylor, Oakland, Mde 

8 

a 

s 

z= 


w requires thot the deoth certificote be executed within 24 


hos been signed by the ottending physicion ond completely filled 


the Stote Board of Health prior to buriol, cremation, or removol, ond in ony event,-within 72 hours after death. 
) 3 


ig gove rise to immediote 
. f couse (0), stoting the under. ( DUE TO 
ae | lying couse lost. ©) 
2 8 2 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
oy = f=. 
r | 2 Ss Owe plra~sr--” ves []_NO fal 
ox far} = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
aa. & | OR CONTRIBUTING [1] CAUSE OF DEATH 
aese © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
2sts & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20F. (City or town] (County) (Stole) 
258s g Hou. stay ke. ee te foctory, street, office bldg., etc.) } 
ae” g p.m. 19 lot work [] of work ' 
OAR ? F : = 
zis f 21. | certify that (1) (this-hespital) attended the deceased fram... 128 hes 2 ee, 19€B, that (I) we) last 
os<2 : 
ra é 3 / sowth deceased alive on “Yo ff] 1922, and that death accurred a! 21 2h From the causes and an the date stated abave. 
5 =o = To. SIGNATURE > + 2b. DATE 
a) E = } “ee! ATTENDING MED STAFF 
aoEs je ES DIRECTOR PHYS. VA 
O85 rc. crs 22d, ADDRESS 
2 2 ype] 
£i¢2 James H, Feaster Jr., Me Dey Oakland, Maryland 
eles 
a B2° ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ete t Oakland 
ee 


25b. REGISTRARS SIGNATURE 


Onttun £ Minus 


=> 
2a 
oo 
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o 
8 
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a 
& 


a 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 1 6 . OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
) 


CERTIFICATE OF DEATH (19147 


Siar week a 
1, PLACE OF DEATH 2U one ESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COUNTY MARYLAND MARYLAND *- COUNTY GARRETT 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


RURAL ond give neorest lown) 
2 days OAKLAND 


d. NAME OF HOSPITAL {If not in hospital, give street address) STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


GARRETT CO (MORTAL HOSPTTA ROX #188 yes 1] No 


}. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED iF 


(Type or print) WARDER REESE NETHKEN — AUGUST 7 19 60 
S. SEX 6. COLOR OR RACE |7. MARRI veo BA NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo 1878] gy bithdoy) [Months] Doys | Hours] Min. 


MA WHITE widowed [] DivorceD (] SEPTEMBER. 2 Bl ys. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote o1 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Q BROKER d VIRGINIA U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


NETHKEN, JOSEPH RRaeT Clarea Beand in 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 


lag SOCIAL SECURITY NO. |17. INFORMANT Address 
Pe OL 
no | 216-03-88 


18. CAUSE OF DEATH [Enter only one couse pet ive for fo (bh ond] INTERVAL BETWEEN, 
bay |. DEATH WAS CAUSED BY: ics za 
) «IMMEDIATE CAUSE (o) A, 


=n, 


oF DUE TO ; by 
Conditions, iF offy, which (o) 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ves) NOG” 


after death. Pog 
Fy the funeral director, 


> 
=! 
> 


® 


ely filled ir 


Pages 1 ond 2 should be filed with 


i, within 72 hours ofter death. 


thin 24 h 


Then pleose remove carban popers. 


|, cremotion, or removol, ond in on 


law requires thot the deoth certificote be executed wi 


|ysicion. 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. Ww jot work [[] of work } 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspifal) attended the deceased fram \ SAO Su, 1964, to Khe 19} yl, that (I) (we) last 

saw the deceased alivegn.& --19-K), and that death eturred at 22h, Aroltisthe cowses and on the date stated above. 

No. SIG ro 22b, DATE 
a>. ATTENDING ED SIGNED 


f STAEF 
ABS v, .D. | PHYS. Director [J PHYS. (J 


‘22c. PHYSICIAN'S 2 22d. ADDRESS 
NAME (Type) 


UR, E. I. 


230. REMOVAL pc) 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
pect 
8/9/60 Druid Ridge Cemetery | Baltimore, Maryland 
AY 


D Oo 
X\ 24 FUNERAL 5 api PON, ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Ate Jive Qaleland, Maryland |oxgye 10°60 | Gata f fam 
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page 3 should be detoched far use os the burial-transit permit. 


moy be retained by the hospital or ottendi 
the State Board of Health prior to buri 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAI 


es 
Pied 
z> 
2a 
a 
>= 


s the funerol director, 


Then please remove carban papers. Pages 1 and 2 should be filed wit! 
We 


ia : 


that the death certificate be executed within 24 haurs ofter death: Page 4 


quires 
been signed by the attending physician and completely filled 


ysician. 


TO FUNERAL DIRECTOR: After this certificat 
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page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
may be retoined by the hospital or ottendi 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
918() CERTIFICATE OF DEATH sua, omlyo 148 


ay Horace DEATH 2. USUAL RESIDENCE (Where deceased lived. IE inslitulion: Residence before admission) 
: 
Garrett marnano || Maryland. > CoP re tt 
b. CITY OR TOWN (if outside corporole limits, write | c, LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Rura “Weer Park, 10 yrs. Rural Deer Park 


2 NAME OF HOSPITAL (If natin hospi, give set odren) ||. STREET ADDRESS " 3 RESIDENCE 
Pen Point, Deep Creek Lake Pen Point, Deep Creek Lake 


yes [1] no BY 
3. NAME OF Fint Middle tow 4. Date Month Day —-Yeor 
(Type oF print) William Jennings Ritchey cary «6 August 8 =6©20, = j, 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED ES] NEVER MARRIED [-] | 8. DATE OF GIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White  |wooweo DIVORCED 7 uge 5, 1897 ‘ese aes ee 
10e. Dee OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
OE fot aie Te bine Seles Pennsylvania UeSehe 
13. FATHER'S ce 14, MOTHER'S MAIDEN NAME ; 
William C. Ritchey Catherine Jay 
1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORIAANT —twirey Kadiens 


“Yes” wiWi#l “""'“djes-10-4589 |Esther Mee Ritchey Deer Park, Md. 
18. CAUSE OF DEATH [Enter only one couse per line soter {b). ond (c)-J 
PARTI. vex LORE er bees C, 2. 2 Mes - 


: 


LEN™® | OUE To 


rae — 
Conditions, if ony, which (b) ZA. 
gove rise to immediote ; 
couse [0}, stoting the under. ¢ DUE TO 


lying couse lost. ( 


Part $1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. PH alie ed 


yes] No] 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, Pe (City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work [7] of work [J 


21. | certify that | attended the deceased from, off. pees an — to__.4 ge0/ ae 19.00 that ! last saw the deceased 
alive an _8/20/ =, , and thot death occurred ath _M, fram the causes and an the date stated above. 


si Lisdasicl Lace» allan d Wid ahs 
(i 


Gantt Andrew E. Mance, M.D. _—_Oskiand, Md. 


Ne. Eee Steen ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
i 
Burfat 6/22/1960 _|Deer Park Cemetery Deer Park, Md. 


OR’ > ee ADDRESS 24a. wee Soho Zab. REGISTRAR'S. SIGNATURE 
oy LK GGA ee Oakland, Md. DATE Cisten LF Forwane 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{69 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
J1b = i a 91449 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Res 


@. COUNTY Garrett tees estate Ma, scour Garrett 


“|e LENGTH OF STAYIN Ib 


14 
FOR STAI 
HEALTH DEPT. 


b, CITY OR TOWN [if outside corporate limits, 


c. CITY OR TOWN {if outside corporele limits, write RURAL end give neerest town) 
write RURAL ond give neerest town) 


is necessary, 


I director. Pag 


age 5 may be retained for your files. 
il and 2 with the State Board of 


72 hours after death. 


“es Oakland ~ _ 23 days _ x Oakland a <. 

ar d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! address) d. STREET ADDRESS. a. IS RESIDENCE 

16 x } ON A FARM? 

_ Garrett C_. Memorial Hosp. Lj Rt 2 : yes ["] no] 

3. NAME OF > RT Middle as “Last ) 4. DATE Month ‘Dey jor: Sa 
DECEASED Or 

irveeigrPton oe Anna May Schoch 4 | _PeaTH 8 1 19 60 


5. SEK 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [“] i Aaa 
i y) 


WIDOWED x] oivorcéo [_] 


Hours | Mi 


Mputal Days 


F 


I0e. USUAL OCCUPATION (¢ 


W 


a kind of work 


1-17-1896 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 


yrs, 


12, CITIZEN OF WHAT COUNTRY? 


2 
2 
oO 
z 
a 
me done during most of working in if retired) fs 
3 Housewife Own Home Terra Avta, W. Vae | U. S. AW 
2 ; 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME — 
ge |__ James B,. Nordeck __|__Fannie Riley al 4 
y 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Addross «i 
3 (Yes, no, or unkown) | (Ifyesgive wer ordetes ofservice) 
§ eee Ss pe ne tan. 2 |. es Gere die Giotte lity es 
e4 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c). “INTERVAL BETWEEN 
= ONSET AND DEATH 
= PART I. DEATH WAS CAUSED BY: Cereberal hemorrhage into brain tumor __ weeks 


4 IMMEDIATE CAUSE (e). = 5 | eS — 
Pai * 
oe DUE TO 


Conditions, if eny, which (ee. 
geve rise to immediete ceuse 

{e}, steting the underlying DUE TO 
ceuse lest. sae tc) 


ificate should be executed within 24 hours after death. If am 


16 Word “pending” in penci 


z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Wits eteA alia PERFORMED? 
i=7 
5 vs (no 1 
- & |'20e. EXTERNAL CAUSE WAS “| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 
et & | PRIMARY [] or CONTRIBUTING [) 
S| Caust oF DEATH. Fell out of bed at home 6-15-60, unk. if head struck. 
% | 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, rm, | 20F. {City of town} ~~ (County) (Stete} 
5 ace em: While __ Not While fectory, street, office bldg., ete.) | 
z acai 19 jet work [_] et work [_] i 
21, I certify | took charge of the remains described above, held an Autopsy (E.3 Inspection {x Inquiry [&}. and in my opinion 


death resulted ffom: Natural causes fx. Accident im) Suigide im Homicide im) Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Ol 


ip e@ — 
pire fa. A fiameCiome » fe, ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

i DEPUTY MEDICAL EXAMINER [{] 
Name(s James H. Feaster, Ire, Me D padres: shen civ, town, orcouny) Oakland, Md. 8-2-60 


22e. BURIAL, CREMATION, 
REMOVAL (5) 


bebjial 


23. JUNERAL Dj 


d. LOCATION (City, town, or country) =a a 


cna A. 


24b. REGISTRAR’S SIGNATURE 


Onthun f, Kasse 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or its designated agent, prior to burial, cremation, or removal, and in any 


22e. NAME OF CEMETERY Tics . 


OaklanA Cometeny 


ECTOR. 8/3 [te ADDRESS 24e. REC'D BY REGISTRAR 
A 22. ee Lahlasid Mo UG 8 '60 


TO DEPUTY MEDICAL EXAMINER: 
please execute the certificate, writing th 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
? CERTIFICATE OF DEATH N9150 
1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission 
9. COUNTY Garrett County, MARYLAND 2. STATE a 5 a yland b. COUNTY Garrett 


b. CITY OR TOWN {If outside corporote limits, write 


bate silts he neores! town) 


c, LENGTH OF STAY IN Ib + . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


29 Hrs. 18 Mim. _RUral-,Swanton y 


: pardacthe Pagers 


icate hos been signed by the attending physicion and completely filled in by the funeral director, 


S$. SEX 


3 dd. NAME OF HOSPITAL [If not in hospital, give stree! oddress) qd. STREET ADDRESS e. 15 RESIDENCE 
2 OR INSTITUTION « 3 9 ul Coe e t ON A FARM? 
s Garrett County Memorial Hospital R#1, St zion ves) Noo 
6 3. wee First Middle tost 4. — Month Day Yeor 

z (Type or print) Judy Kay Sharpless DEATH August 22, 1900 

ie} 

2 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED J 8. DATE OF BIRTH 


Female White widowep (} vivorceo} | August 21, 1960 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


9. AGE (In yeors 
lost birthdoy) 
yrs. 


112. CITIZEN OF WHAT COUNTRY? 


leu Maryland (Oakland) U.SoA. 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
larence E. Sharpless Alice Victoria Turner 
peta eta bis Wa ee es ee, 16. SOCIAL SECURITY NO. |17. INFORMANT Address ‘ 
No | None diene E. Sharpless, Box 16, R.#1, Swanton, Md 


INTERVAL BETWEEN. 
ONSET AND DEATH 
& Id as 


1B. CAUSE OF DEATH [Enter only one couse per line for (e], (b), ond (c)-] = 
PART |. DEATH WAS CAUSED BY: > = ‘ é 
aM “IMMEDIATE CAUSE fo)__ 7 waa fom ta elses fe 
} ft DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which w 
gove rise to immediote 

couse (0), stoting the under. ( PUE TO 
lying couse lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 


-tronsit permit. 
the State Board of Health prior ta burial, cremation, or removal, ond in any event, within 72 hours ofter death. 


e law requires thot the death certificate be executed within 


hysician. 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No 


2 
9g 
= 
page 4 
2 = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port tl of item 1B.) 
a & | OR CONTRIBUTING CJ CAUSE OF DEATH 

be © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ort ies =o 

8 Sip oO & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Stote) 
ie a Hour 0. m. While Net while. foctory, street, office bldg., etc.) | 

ene: g p.m, 19 ot work ([] ot work CJ ! 

ot. 5 - ; % ap ae 

2 gs oa 21. 1 certify that (1) (this haspital) attended the deceased fram__& as be jana oe = ~ 19, that (I) (We) lost 
Zz 3 - fe} 

oar eo { ees M, fram the causes and an the date stated abave. 
Gla o 

Ere 3 ING 4 Jee NED 

ATTEND! MED. STAFF A 

< = rs 2 M.D. | PHYS. DIRECTOR PHys. f-2 2-60 

OfBr 22d. ADDRESS 

meee 2 . a. M 

£822 James H. Feaster, Jr., MoD. Oakland, Maryland 

pS gl ig on Ei ee ee ee ee ee eee 
a a3 Bs 230. BURIAL, CORATON: 2b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 

>> RE. ba) 
zee ; fer |aug.23/60 | Turner Cemetery ear Swanton, Md. 
a) ‘ FUNERAL DIRECTOR’ SSI@MATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


/ 


CLEP /, Blaine, W.Va. DATE AUG 2 4 60 tay Bian 


wy 
oS 
NX 
S 
A 
p 
SO 
Ye 
pe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
; y'TR STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA , 


HEALT Gy 


.d, If institution: Rasidanca bafors admi 


DEPT. |i tace or penta 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
{ PERFORMED? 
Yes [] no [] 


"200. EXTERNAL CAUSE WAS 
PRIMARYS€5) or CONTRIBUTING [] 
CAUSE GF DEATH. 

struck by 2 yu 


"20c. TIME OF INJURY Month, Day, Yeer 


5:05 " AUG, 2 49 60 


lb. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Pert | of Part Il of item 18.) 
eceesed was asleep in his parked truck which in turn was 


ar truele Rt 1325 Bloomineton, Ma 
Oe. PLACE OF INJURY (Home, form, ‘20, (City oc fown] (County) (Stete) 


factory, streal, offica bldg., alc.) 1 
Street 


20d, INJURY OCCURRI 
While Not While 
at work [3] at work 


to burial, cremation, or removal, and in any ev 


MEDICAL CERTIFICATION 


Bloomincton, Garr,, Mdd 


= 21. I certify + took charge of the remains described above, held Autopsy lea Inspection Inquiry za and in my opinion 
re death resulted : Natural causes fat Accident Suici 0. Homicide Oo Undetermined manner Oo 
- ” , CHIEF MEDICAL EXAMINER [_] 
zi : l, Mf Fae sae \s, 
3 ‘ Le Ya Awe _p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXA\ 5 
5 sxunfe's/ miner Td OAKLAND, MD. 82-40 
3 _L NAME (Iyee)// JAMES H, FEASTER, JR, De Address (Street, city, town, or county) in 
w 22a. BURIAL, CREMATION,| 22b. DATE THEREG 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 


or i 


EMOVAL (Spdcify) 


Ga 
23, FUNERAL DIRECTOR 


© ©. COUNTY GARRETT a. STATE b, COUNTY 
§ 3 Q -y - MARYLAND W.Ve. HAMPSHIRE 
ae b. CITY OR TOWN {il outside Sect ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write; jive nearest town) 
egé= BESO tet 5 LEVELS Bs5x 2 
“2S cs Sees ae = Ete fe en ee —s , es Soe 
se d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . 8. IS RESIDENCE 
> 90 
2a z ON A FA 
B23 25 . a ae ra. SS 2.3 a - 4 
25 So 3. NAME OF Middle Last 4 ~ Month Dey 
egg DECEASED OF 
= 25 
=e ets (Typa or print) GLENN MORELAND SNYDER DEATH AU2, OND 19 £0 
; = las ‘S Henk * ~- AUS. _¢ND, 9 € 
452 3 5. SEX 6. COLOR OR RACE] 7, maprieD Jo] NEVER MARRIED [] | 8» DATE OF BIRTH 9- AGE (tn yoors IF UNDER YEAR| IF UNDER 24 HRS. 
a MALE wir st birthdey) | Months) Days | Hours | Min. 
us Ew g MALE WHITE wipowep [7] pvorceo[]| July 18, 1934 26 yn. | | 
eq ge TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stee or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
588 done during RH aerate life, even if retirad) ~ 
539 PARSER “> W.Va. U.S.A, 
= & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = - 
~ Hy he 
ae MARLES GEORGE SIYDER MARY ELLEN MORELAND 
20 Fs 1s. WAS Pa as Bis IN TERS FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a a 
a0 Yas, ¥tyjor unkown) | (Ifyasgivawarordatesofservi ZI 
58 Wes geen unk ves slaleshinaal eke M16 slo, hy) Mr, Charles Snyder, sane 
af ~~ | 18. CAUSE OF DEATH [Enter only one couse par lina for (a), (b), and (c).] |; a a = = “| INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY: RAATTIPED avi pers tec 
Sm IMMEDIRIECAUEE RY, EERO TORE DUSRUL IMMEDIATE 
& Hy 7] ¥ i] ‘4 pueto CRUSHED CHEST " 
Bs Conditions, if-aqf, Which w_ BROKEN sLEF TD APM. ro -~ 2 = } " 
=e geve rice to immediete cause MULTTPLS BYTE TaTT. AIBTTOAT, nirie rs ie a, 
AS {a), stating the underlying ( PUETO **~ Aen LE EXTENSIVe CHEMICAL BUPN ; 
Be cause last, {c) 
a 
g 
ES 
= 
a 
£ 
= 
FS 
2 
3 
= 
§ 
J 
<= 
2 
: 
a 
g 
s 
a 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
ior 
~~ 
~— 


Levels Cemetery 
ADDRESS: 


TO DEPUTY MEDICAL examen QD cei 


Levels, W. Va. 
‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


paTeAaUG 4 ‘60 Onihun £, Tae 


40 
VS. AISME 


5M 7/59 = . 7. — 


MARYLAND STATE DEPARTMENT OF HEALTH 


, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE }, MARYLAND () 9 1 5} M) 


917i CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 


GARRETT papas MARYLAND GARRETT 


b. CITY OR TOWN (if outside corporote limits, write |<. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


AKLAND 5 DAYS X__DEER PARK 


d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


GARRETT COUNTY MEMCRIAL HOSPITAL yes] No EX 


3. NAME OF i ie 4.0, 
Dreease First Middle lost VATE Month Day Yeor 


OF : 
bs ial RICHARD SOLLARS DEATH AUGUST 1y 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
wr 4 last bisthdoy) [Months] Days Min. 
MALE THITE — |wioowen F] ovorceo KK] | FEBRUARY 16, 1883 77 oye 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE aT) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
oft Coal Mines ELK G Ww. VAL pee, Bo, 


as 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM’ 


HOMAS _SOLLARS JANE _JUNKINS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{¥es, ne, or unknown) | Ut yes, give wor or dates of a 0-03-7217 g 


al 


rs ofter death. Page 4 


ain by the funeral director, 


Pages 1 and 2 should 


no 
18, CAUSE OF DEATH [Enter only one couse per line far (al, (b}, ond (<).] INTERVAL BETWEEN 


oa 
ht — D DEAT 
PART |. DEATH WAS CAUSED BY: “ x = SET AN Bek, 
IMMEDIATE CAUSE (0). Kachin tes, Pee, eae “ ites mA 4 2 


SILK Pg Flannd Gpeiek” 

Conditions, if any, which (bo) — tae 0iethe BEA 
gove rise to immediate - 

couse (a), stoting the under. ( OVE TO 4 a. A 

lying couse lost. © Z ; ce| Loa Rreeser_ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE aa GIVEN IN PART 1{0)]19. Pero see 'S' 


es BT Non 


Then please remove carbon papers. 


e law requires that the deoth certificate be executed within 24 
been signed by the attending physician and completely fille 


physician. 
as 


id 


200. ACCIDENT WAS. Tepe sr oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY meica EXAMINER) 


20. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (tote) 
Hour. m. While Wet white foctory, street, office bldg., etc.) | 
Jat work [_] at work 


21.1 certify that (I) (this ae) attended the deceased from... AAR OM... 199, tof LF,.1982, thot (1) (we) last 


sow the deceasey Slive on WG: Ge, and that death occurred ot ub from the déuses ond on the date stoted above. 
Ib. DATE 


MEDICAL CERTIFICATION, 


ee 
ATTENDING. STAFF “ 
8, M.D. | PHYS. ice Hivaas OP. O 7 


22d. ADDRESS 


Herbert H. Leighton, M.D. 77 Oak Street, Oakland, Maryland 


234. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Pat town, or county) (Stote) 
eer Park Cemetery Deer Park, Md. 


ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Oakland, Md. DATE AG 1.8 °60 atten £4, 


“NAME (Type) 


page 3 should be detached for use as the buriol-transit permit. 


may be retained by the hospital ar atten 
TO FUNERAL DIRECTOR: After this certificate h 


= 
8 
* 
s 
3 
4 
g 
2 
« 
8 
el 
£ 
= 
e 
5 
é 
4 
Fs 
oo 
£ 
2 
2 
5 
iy 
oS 
4 
§ 
° 
= 
& 
5 
3 
$ 
5 
2 
5 
3 
2 
5 
& 
= 
8 
x 
° 
2 
8 
2 
2 
& 
° 
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TO HOSPITAL OR ATTENDING PHYSICIA 


a 
as 
Zp 
La 
a 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH | 
9 1 oe 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 91 5 3 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 0. is 


GARRETT MARYLAND pd MARYLAND Boag 
b. CITY OR TOWN (If oulside carporote limits, wrile c. LENGTH OF STAY iN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
"On ond oo own) 25 
iia Days HUTTON, 


d. NAME OF HOSPITAL (if not in hospital. give street address) “STREET ADDRESS: e. IS RESIDENCE 
‘OR INSTITUTION (ON A FARM? 
yes] No] 


GARQETT CO. MEMROTAL HOSPITAL 


|. NAME OF First Middle Lost 
DECEASED 


Creches) LEWIS LEE STEWART. 


. SEX 6. COLOR OR RACE |7. MARRIED GJ NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE tn sears If UNDER 1 YEAR] IF UNDER 24 HRS. 


MALE WHITE _|wioweo —_—ooworceo CQ) | SEPT. 1h, 1890 JQ yn 
100. USUAL OCCUPATION. (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
z USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAM’ 


SANFERD STEWART ELIZABETH SUSAN SYPODT 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT Address 


(Yes, no, of unknown) {UF yer, give wor or dates of service) 
(MABEL STEWART WIFE) HUTTON, MARYLAND 


18. CAUSE OF DEATH [Enter anly ane couse/fig line for (a), (b>yond (c).] r INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: o e AR 
IMMEDIATE CAUSE (0). 


Ss of DUE TO 


Conditions, if any, which A erdad. Qy 
Gove rise ta immediate 

cause (o}, stoting the under- (| PUE fe S}- - oS 
lying couse lost. “ 


{ec}, 
Part Il. OTHER SIGNIFICANT CONDITIONS © RIBUTING TO DEATH BUT NOT QELATED TO THE TERMINAL DISEASE ITION GIVEN IN PART Ifa) /19. a Ae of 
) \ ves [J NO 
200. ACCIDENT WAS UNDERLYING i f Of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


with 


® after death. Page 4 


igned by the attending physician and completely filled in by the funeral director, 


Pages 1 and 2 should 


ithin 72 haurs after death. 


Then please remave carbon papers. 
(am 


low requires that the death certificate be executed within 24 


Lad 


TO FUNERAL DIRECTOR: After this certificate has bee: 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn} (County) (Stote} 
Haur a. m. While Neeeitie foctory, street, office bidg., etc.) | 


p.m. jot work [] of work [[] Hl 


21.1 certify that (I) (this Se the deceased fami 1 by. 19___ , .ta_26 my | |--, 19.__., that (1) (we) last 


saw the deceased ali H)_____19___.., and that death octurred ot 8: SA the the causes and an the date stated abave. 


No. ATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
; M.D. | PHYS. Director () __ PHYS. 
2c. PI CLANS 22d. ADDRESS 
NAME (Type) 


23a. BURIAL, CREMATION, } 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 


Removal &"Burial 8/10/60 |Terra Alta Cemetery Terra Alta, West 


24. & DIRECTOR'S SIGNATUR! ESS. 25a. EGISTRAR Sb. REGISTRAR'S SIGMATYRE 

4. BY REG! 2 

* OST nae Alta, Hest Virginia woe 12 80 | Ondban 2 pew 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Godties CERTIFICATE OF DEATH 19154 


Paer Il, OTHER DETIEANT [ry CONTRIBUTING TO DEATH BUT NOJAELATED TG THE TERMINAL DISEASE/COND! YON GIVEN IN Mop} eroore 
 SOMTRIBUTING TO DEATH 
he ‘ ves E] No. 
200. ACCIDENT WAS. Scovent a bose RIBE HOW INJURY SCENE (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) y 
}20c. TIME OF ee Month, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY {Home, form, | 20f. (City or town) (Coury) (Stote} 
Hour White Not while foctory, street, office btdg., etc.) } 
jot work [] ot work nf] H 


at er that | attended the deceased fram,_L/2é 19. G2, We MG. KZ, 19.O.that | last saw the deceased 


alive an__Atgut aah __, WEQ_., fxd that death accurred at.x1-/7_ fA, fram the causes ond on the date stated abave. 
Via 4 b ‘ADDRESS (Street, city or town, stote) 4 7 DATE SIGNED 
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mms Ane Ms Preece MD 
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os = ae. 
- 2 3 / 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e 8 0. COUNTY ©. STA\ r 
= £8 M Garrett MARYLAND || °° Maryland ». COUNTY Garrett 
< a] b. CITY OR TOWN [If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 $a RURAL ond give neares! town) 
4 ioe Rural _Friendsville, Md. all of lifel| Rural Friendsville, wd 
2 2 ip. d, NAME OF HOSPITAL ([f not in hospital, give street address) d. STREET ADDRESS e. I$ RESIDENCE 
os =s ‘OR INSTITUTION { ON A FARM? 
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g Ss: _none _ Q xo 
2 6 3. NAME OF First Middle low 4. DATE Month Day Year 
<= 74 - led ald OF 
pe = 3 Errsenron) Mani adys Thoma mb shi August —_ 1960 
~ 22 S. SEX 6. COLOR OR RACE ti MARRIED (] NEVER MARRIED o 8. DATE OF BIRTH % ~ (oe IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 2 los! oy) Min. 
ee, Female White WiDoweo [X} pivorceo(] | Feb. 28, 1899 61 yr. 
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g 3 2 9 during most of working life, even if retired) 
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» 38 I 
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S = 8 Nv 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a & Yes. pa, oF unknewn} (if yes, give wor or dates of vervice) Xe 
Paes no none Qhlen Umble Friendsville,Maryland 
9 7 8 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] INTERVAL BETWEEN 
3° 20 PART |. DEATH WAS CAUSED BY: ie2 ‘ a O fe /, eae 
‘s s IMMEDIATE CAUSE (0] i AZ eI 22 x Et = > Z “. it 
ee / Ce od DUE TO f ¢ . 
— J » ai My . ( r . g 
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Te. BURIAL, CREMATION, 7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote} 
MC speci . 
Borat 8/26/60 Sand Spring Cemete: 2 laryland 
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a: | 18-01-6000 (MARY 5, wamMER #252. MT. LAKE PARK, #0: 
3 2 i no \ 
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Bes Zz Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOBSY 
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ih fet © [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
e334 & ]OR CONTRIBUTING CI CAUSE OF DEATH 
Ze22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 Seos & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) {Caunty) (State) 
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BS 6 tae e M.D. | PHYS. DIRECTOR Puys. () mE L4te é 
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= i ; TAM 
iigze ia Lan, MARYLAND 
EYE o | SHES 2 ee Se eee 
& B2°8 72ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State) 

>D 
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100. USUAL OCCUPATION, 
“‘Curpenter Yood Working Maryland. 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John A. Wright Flora McRobie 


i Bee EO Ven IN Pees 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
ne ae “Q20-10-1025 |Mrs. Emma Wright R. D. Deer Park, Md. 
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eg Garrett mannano || ‘Maryland. *“GaPPett 
€ . oe oo TOWN (ir ope fimits, write [ ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
8 6 ond gine nearest to 
3 § R DEE ark, 73 yrs. Rural Deer Park, 
& = d. Neaer a Sigg (If not in hospital, give street oddress) i d. STREET ADDRESS e. kee ees 
ae ROO "8 Mi. N. Deer Park, Md. R. D. 5 Mi. N. Deer Park ves F) No 
&: 3. NAME OF First Middte tost ‘4. DATE Month Doy Yeor 
3 pene Ralph Everett Wright Sam Augus 21 0 
2 {Type or print) ’ 1 
“a 5. SEX 6 COLOR OR RACE | 7. maRRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [1F UNDER 1 YEAR] IF UNDER 24 HRS. 
3 Male | White wow] ovorceo fy |UaN. S, 1887 Lf aie Va 
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20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | ‘20f. (City or town) (County) (State) 
Wott 76.440 raf c onesee factory, street, office bldg., etc.) | 
p.m. v Jot work [] at work [3 ' 
21. | certify thot! attended the deceased fram.____~j/ 3 roe !yo: Ue ay id, 196, 9. that | last saw the deceased 
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mis YE, heey i be Oakland, Me lowe AUG 26'60 | ce pig 
i] 


